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ARTICLES OF AMENDME]
TO
ARTICLES OF ORGANIZATION
OF

KARL & JUDY CO

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limied Luntlity Company)

BO/2N/Z022
and assigned

The Articles of Organization for shis Limited Liabibity Company were filed on

- . 717 s 4
Florida document number [-2=000294393

This amendment is submitted to amend the following:

A M amending name, enter the new name of the limited liability company here:

KARL & JUDY COLLC

The new name must be distnguishable and contain the wards “Limited Liabiiity Company.” the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new resistered office address here:

Name of New Rewistered Agent:

New Regrstered OfTice Address:

Fmier Flovidu stree adidress

. Florida
Cirr Zig Code

New Registered Agent’s Signuture, if changing Resistercd Avent:

T hereby accept the appointment as registered agent and agree o act in this capaciiv. | further a gree o comphye with the
provisions of all statutes relative wo the proper and complete performance of my duies, and I am famitiar with and
accept the abligations of ni: position as registered agent as provided for in Chapier 603, F.8 Or, if this document is
being filed 1o mer elv reflect a change in the r ceistered office address, hereby confirm thar the limired hm’n/m' 2

company has been noilfied in wr itiny of this change. Z

i
.

If Changing Registered Agent. Signature of New Ruegistered Apent

[



H amending Authorized Person(s) authorized (o manage, enter the title. name, and address of each person being ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
1Add

_Remove

TChange

T Add

TJRemove

OChange

TAdd

TJRemove

ClChange

Add

“TRemaove

D Change

CIAdd

TJRemove
il

:

CChange

‘
o !

TJAdd

———y

L Remove

R

OChange




D It amending any other informaton. enter change(s) herer coditael additional shecis, o necessan

(optional}

E. Efteetive date, if other than the date of filing:
(iCan effective date 1s listed, the date must be speeific and cannot be prior to date of fihng or more than 80 days afier tiling ) Pursuant 1o 603.0207 (3)h)
Note: [1the date inserted in this block does not meet the apphicable staatory filing reguirements, this date wiil not be histed as the

document’s effective date on the Departiment of State’s recorids,
The 90th day afier the

If the record speeifics a delaved effective die, but not an effeetive tme, at 12:01 wm. on the carlicroft (b

record s filed.

JULY IST naz
Dated
Signature of @ member or authorized reprezentauve ot a meniher
JUDITH COLON -
Tvped or printed nane of signee -
T

Filing Fee: $25.00



